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 When it was created on May 19,
1998, by the New Jersey Legislature
pursuant to the provisions of the Auto-
mobile Insurance Cost Reduction Act
(AICRA), the Office of the Insurance
Fraud Prosecutor (OIFP) was estab-
lished as New Jersey’s designated
lead agency to implement a compre-
hensive program to investigate and
prosecute insurance fraud as effec-
tively and efficiently as possible. Ac-
cordingly, OIFP was vested under
AICRA with authority and responsibility
for investigating all types of insurance
fraud, and for conducting and coordi-
nating criminal, civil, and administrative
investigations and prosecutions of in-
surance and Medicaid fraud throughout
New Jersey. In order to provide for the
most effective and well integrated
statewide strategy possible to combat
insurance fraud, OIFP was also em-
powered under AICRA to oversee and
coordinate the anti-insurance fraud ef-
forts of law enforcement, and other

public agencies and departments in
New Jersey, with private industry.

OIFP was established as a law en-
forcement agency within the Division of
Criminal Justice in the Department of
Law and Public Safety, under the au-
thority of the New Jersey Attorney Gen-
eral, with a primary mission to crimi-
nally prosecute insurance fraud. How-
ever, in order to unify both civil and
criminal authority for investigating and
prosecuting insurance fraud in one
agency, AICRA also required that cer-
tain civil enforcement functions previ-
ously within the purview of the Division
of Insurance Fraud Prevention in the
Department of Banking and Insurance
be transferred to OIFP pursuant to a
plan of reorganization, which became
effective on August 24, 1998. Among
other things, the reorganization plan
transferred the entire civil investigative
staff of the Division of Insurance Fraud
Prevention to OIFP, thereby eradicat-
ing the former fragmented approach to
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combating insurance fraud in the State
of New Jersey and consolidating both
criminal and civil enforcement authority
in one agency, OIFP, and under one
agency head, the Insurance Fraud
Prosecutor. In addition to the traditional
functions of investigation and prosecu-
tion as a law enforcement agency, OIFP
administers a wide range of programs
designed to inform the public, train law
enforcement and engage both the pub-
lic and  private sectors in OIFP’s efforts
to eradicate insurance fraud.

OIFP is managed and directed by
the New Jersey Insurance Fraud Pros-
ecutor, a gubernatorial appointee, and
comprises both a criminal and civil bu-
reau. Each bureau, in turn, is com-
prised of several specialized sections.
In order to achieve the increased effi-
ciencies resulting from greater special-
ization, OIFP undertook a major struc-
tural reorganization in 2002 and 2003,
which culminated in the creation of
separate investigative sections within
both the criminal and civil sides of
OIFP. OIFP-Criminal now includes
specialized insurance fraud sections
focusing on auto fraud, health and life
fraud, and property and casualty fraud,
as well as a Medicaid Fraud Section.
OIFP-Civil is comprised of similarly
specialized teams of Civil Investigators
who investigate cases of possible vio-
lations of the New Jersey Insurance
Fraud Prevention Act (Fraud Act) and
pursue restitution and the imposition of
civil fines in appropriate cases. OIFP-
Civil frequently imposes fines or ob-
tains restitution in cases where OIFP
would otherwise be unable to pursue a
successful criminal prosecution be-
cause of the heightened burden of
proof required in criminal cases.

At the heart of OIFP’s success in
combating insurance fraud is a care-
fully crafted blueprint for receiving,
screening, assigning and tracking
nearly 10,000 new cases each year.

All referrals to OIFP, whether from in-
surance companies, the OIFP hotline
or web site, citizen complaint letters or
walk-ins, administrative agencies or
other law enforcement agencies, are
received by OIFP’s Case Screening,
Litigation and Analytical Support Sec-
tion (CLASS). CLASS, formerly desig-
nated within OIFP as the Analytical
Case Tracking and Information Unit
(ACIU), services both the criminal and
civil sides of OIFP. The unit is headed
by a Supervising Deputy Attorney Gen-
eral (SDAG) and a Supervising State
Investigator (SSI), and is staffed with
Civil Investigators, Analysts, Technical
Assistants and clerical/administrative
support personnel.

The CLASS unit is more than sim-
ply a depository for all insurance fraud
referrals, however. In anatomical terms,
it represents the central nervous system
of the OIFP organizational structure. Its
primary function is to intake and input all
referrals, compare them to existing da-
tabases, and then direct the referrals to
the appropriate specialized units within
OIFP for investigation whenever it ap-
pears that a viable insurance fraud
prosecution, either civil or criminal, or
both, can be developed. In those situa-
tions where the incoming referral does
not involve a violation of the Fraud Act
or a possible criminal violation, the
CLASS unit insures that referrals are
made to appropriate outside entities or
agencies, such as the Department of
Banking and Insurance or a profes-
sional licensing board.

Because of the lucrative nature of
committing insurance fraud and the
ease with which it can often be com-
mitted, the CLASS unit receives a volu-
minous number of  referrals each year.
Upon receipt of each referral by
CLASS, documentation relating to the
referral is promptly date stamped. Sub-
jects of the referrals are then searched
in existing databases and entered into
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Law Manager, OIFP’s case tracking da-
tabase. Case numbers are subsequently
assigned. The information received in the
referral is screened by Civil Investigators
who determine whether there is sufficient
evidence to initiate a civil and/or criminal
investigation. If a referral appears to in-
volve a criminal violation, it is reviewed
by the SDAG who decides whether to
accept or decline it for criminal investi-
gation. The screening process usually
includes obtaining additional back-
ground information on subjects from
queries of various governmental and
public records databases. All cases are
then assigned for investigation, referred
to other agencies, or closed and refer-
enced for possible later review, should
the subject of the referral again come to
the attention of OIFP authorities.

Cases that warrant  investigation
are coded by type of insurance fraud,
such as auto, life or disability, and as-
signed to one of OIFP’s three regional
offices. After cases have been as-
signed, Analysts and Technical Assis-
tants in CLASS continue to support civil
and criminal investigators by providing
additional database support, as
needed, and in-depth analyses of evi-
dence developed in designated cases.
Many of OIFP’s larger and more com-
plex investigations often require CLASS
unit Analysts and Technical Assistants
to assist in the investigations, and, on
a case by case basis, use a variety of
cutting edge software applications to
analyze complex relationships among
individuals, businesses, and their fi-
nancial dealings. Depending upon the
requirements of the investigation, vari-
ous types of analyses are performed,
including association, event flow, in-
surance claim, commodity flow, finan-
cial transaction, times series, tele-
phone record, and statistical analyses.
Among the records that may be subject
to OIFP’s various analytical tools are
insurance billings,  financial records,

corporate filings, investigative reports,
surveillance reports, telephone tolls,
electronic surveillance transcripts or
tapes, interviews, testimony and public
databases. Typically, the products gen-
erated by an OIFP Analyst include re-
ports, tables, graphs, charts, flow dia-
grams and free form charts, many of
which are later used as Grand Jury or
trial exhibits.

OIFP’s success is attributable, in
great part, to the ability of its several in-
formation management systems to
track and manage cases. These sys-
tems contain information for tracking
and managing cases referred to, and
from, OIFP, as well as information
which can be tapped for investigative
research to identify possible patterns
and trends in insurance fraud. The Law
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Manager Database Integrated Computer-
ized Case Tracking System, which cap-
tures data in  incoming referrals to OIFP
and monitors the progress of investiga-
tions stemming from those referrals, was
significantly enhanced in 2003 to incor-
porate information on criminal, as well
as civil, investigations.

Always in the forefront of fighting
fraud, OIFP partnered in 2003 with In-
surance Claims Services, Inc., while
addressing AICRA’s mandate for the
development and maintenance of an
All Claims Database. The All Claims
Database will enable OIFP to access
claims related to auto accidents and
related property damage for all New
Jersey insurance carriers writing pre-
miums in excess of $2 million per year,
and who are required by law to submit
claims to the organization. Most insur-
ers in New Jersey write enough auto
insurance business in New Jersey to
meet the threshold for submitting their
data, making the database a substan-
tial and relatively comprehensive
investigative resource.

Access to the All Claims Database
and the ability to review nearly all claims
submitted in New Jersey will now pro-
vide OIFP with a bird’s eye view of auto-
mobile accident claim activity that would
not otherwise be accessible to indi-
vidual carriers. Analysis of the claims
data will also enable OIFP trained per-
sonnel to detect new and emerging
trends and patterns of insurance fraud.
Link analysis tools integrated with the
All Claims Database will allow investiga-
tors and analysts to associate claim-
ants, automobiles, providers, and attor-
neys in such a way that staged auto ac-
cidents and orchestrated “ring” activities
can be detected. These software appli-
cations will prove beneficial not only to
the State Investigators who use them in
developing their investigations, but also
to prosecutors, judges and jurors when
the investigations are complete and
matters proceed to trial.

OIFP is mindful that insurance
cheats continually refine current fraud
schemes and seek ways to devise new
ones. History has demonstrated that, to
be effective in combating fraud, OIFP
must continue its leadership role in
pursuing insurance “fraudsters” with
the most effective investigative and
legal “ammunition” possible. Using cur-
rent and innovative analytical software
and employing the most highly trained
personnel is essential to this task. The
goal of deterring, if not eradicating,
insurance fraud in New Jersey is an
enormous one. Carefully contemplated
and crafted legislation enacted by our
elected representatives, which pro-
vides our prosecutors and investigators
with the most effective tools to investi-
gate and prosecute insurance fraud, to-
gether with OIFP’s commitment to “stay
ahead of the curve” in the areas of per-
sonnel, training and technological ad-
vances, will only continue to ensure that
OIFP’s vision of defeating insurance
fraud on every front becomes a reality.

Scott R. Patterson is a 14 year veteran
with New Jersey’s Division of Criminal Jus-
tice and currently serves as the Supervis-
ing Deputy Attorney General in charge of
OIFP’s Case Screening and Litigation
Support Section. He previously served as
an Assistant Prosecutor in Passaic County.

Stephanie Stenzel  has been with the Divi-
sion of Criminal Justice for 17 years, serving
as a Supervising State Investigator for the
past ten years.  Previously, she worked for
two years as a Special Agent in the FBI’s
Las Vegas Division.  She currently serves
as a supervisor in OIFP’s Case Screening,
Litigation & Analytical Support Section.
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